Data in figure 1 of Bolland and colleagues' reanalysis and meta-analysis of calcium, vitamin D, and cardiovascular risk show the absolute incidence of cardiovascular events per 1000 patient years, suggesting a conclusion contrary to that of the authors based on hazard ratios.
1 For the eight types of event in both experimental and placebo groups those with the highest personal intake of calcium (>1000 mg/day) have the lowest incidence of cardiovascular events. Conversely, the highest rates of adverse events are associated with the groups with the lowest personal intake (0 or 1-499 mg/day).
A similar phenomenon is evident in table 2, where the incidence of adverse events in the groups with personal use of calcium predominantly tends to be lower than that in the groups with no personal use. In no case is the incidence higher for those with personal supplementation. In particular, the incidence of death from all causes is lowest in the group with personal supplementation plus calcium and vitamin D (5.4/1000) and highest in the group that received no calcium at all (6.4/1000).
These surprising results are obscured by the use of the hazard ratio and overlooked by the authors. Admittedly, self assignment to degree of personal supplementation makes any interpretation of these data uncertain. Yet a high degree of personal use of calcium supplements seems not to be harmful to these patients. On the contrary, it might have been helpful in reducing adverse cardiovascular events and the number of deaths.
